The carcinogenic potential of coal tar products to the skin is well known. 2 Skin cancer represents one third of annually occurring malignant tumours in the United States,34 but it is usually a multifactorial disease, the contributing factors being ultraviolet light, ionising radiation, and exposure to coal tar and its distillates.' The skin tumours induced by tar have usually been squamous cell carcinomas that have developed from tar keratoses but multiple keratoacanthomas have also been described.6 Basal cell carcinomas are uncommon78 and if discovered usually present as a solitary lesion. This report describes the occurrence of dozens of small papular basal cell carcinomas presenting a pattern of industrial carcinogenesis of the skin not previously described.
Case report
A man aged 62 presented with an increasing number of brown papules on the face. They were painless, did not bleed, but during the previous five years had become more numerous and some had enlarged. During the same period he had noticed some crusty lesions on the dorsum of his hand and also on his right forearm. These too were pigmented. There were no lesions on,his scrotum.
There was no family history of any skin disease and at the time he had had no important illnesses.
Employment record
The patient had been working on open coke ovens since the age of 17. Initially he worked loading the coke ovens with coal and was exposed to vaporising gas. During the second world war he served in Europe and was never in the tropics. Six years later he returned to the same employment and for the next 12 years worked in the plant making benzol which was Accepted 13 May 1985 adjacent to the coking ovens. After this he was employed maintaining the plant and machinery, particularly repairing and maintaining burst pipes. He was thus directly in contact with light oils and benzol as well as with tar acids. He continued with this post for the next 13 years until he was made redundant. He was never in contact with pitch.
On examination he had multiple small papular glistening pigmented lesions (fig 1) which were most evident on both cheeks, forehead, and the sides of the neck. There were warty lesions on the dorsum of both hands which were clinically consistent with tar keratoses.
Histology of one of the small lesions (fig 2) on the face showed a deeply pigmented multicentric basal cell carcinoma with evidence of some epidermal atrophy and some keratin plugging.
He was treated by diathermy and curettage under local anaesthetic to all these multiple lesions, although new lesions continued to form.
Discussion
It was not surprising that this man had developed a carcinomatous change in his skin considering that he had been exposed to crude coal tar distillates for at least 30 years.59 What is so surprising is the nature of the skin tumours that he developed-firstly, the number of basal cell carcinomas and, secondly, their deep pigmentation. Gotz 
